
46.04: continued 

3. Day Treatment 
4. CaseManagement 
5. SubstanceAbuse 
outpatient COUNSELING 
IndividuaL/counseling 
couple/FamilyCOUNSELING 
-P COUNSELING 
Case CONSULTATION and Methadone 
COUNSELING 
6. Methadone MedicalServices Visit 

555.00 per day 

$8.00 per 15 minute session 


5 50.68 per hour 
$60.84 perhour
S 19.72 per 1% hr. 
$50.68 per hour. 
$ 9.61 per visit 

The Division may, h m  time to time, issue administrativeinbnnation bulletins to clarify
its policy uponand understanding of substantive provisions of114.3 CMR 46.00. In addition. 
the Division may issue administrative information bulletins which SPacifL the *himnationand 
doarmartationnecessary to implement 114.3 CMR 46.00 if necess~~yfor informed 
considerationof program rate requests. 

Theprovisions of114.3 CMR46.00 are severable,and, if any provision of114.3 CMR 46.00 
orapplicationof such provision to any eligibleprovider or 6scal intermediary in any
CIRCUMSTANCE shall be Md to be invalid orunconstitutional, such invaliw shall not be 
construed to a&a the validity or constitutionalityof any raaabriagprovisions of114.3 CMR 
46.00 or application of such provisionsto ELIGIBLE providers or fiscal intermediaries in 
CIRCUMSTANCES oth& than those held invalid. 

REGULATORYAUTHORITY 

114.3 CMR46.00: M.G.L. c. 118G. 

OFFICV 
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I d  "An act 'establishing a fund for urea 
approved December 31. 1985. by 5 15 ef

>roved(under- the provisions of Article 
and Joint Rule 23A) March 44, 1996. by 

. .  . 

. I .  

les and Regulations Relative' to 
. . 
.. 

TO CHAPTERS4 24F SUPPLEMENT 1'11-1 I I D c. 111 

5 3. CertainDuties of the Public Health Council. 

Total CLienT-Service library@ References
8 Mass Proc. Administrative Procedure 5 125. 

0 5. Powers and Duties of the Department, in General. 
Total Clients-SERvice Libra+ References

8 Mass Proc. AdministrAtivE Procedure 9 12:1. 

0 8. May Prohibit use of Common Drinking Cups and Towels; 
Penalty. 
Total CLient-Service Libra+ Referen

8 Mass Proc. AdminisTRativE Procedure 5 11;42.. 

5 13. Certificates of Results of Analyses; Evidence;JudicialNotice 
of Signature. 

CASE NOTES 

1. In general . : . - t  werexanax, a Class E substance. Com-
Judge properly accepted CERTIFICATES of . monwealth. v Navarro (1995) 39 MassApp

ANALYSIS creating rebuttable presumption -161,,654 NE2d 71. 
.that pik-seized :from.defendant's pocket- .  ., 

. .  .: .-. . , c . ' !

$ 24F. Health Care Access Fund; ' . ' " *  . . '  ' ' 8 : 

There shall be established and set up on
the,books of the commonwealTh 
a separate fund to be known as the Health'Care Access Fund. There shall 
be credited to said fund the following: (a) all fees assessed or ,generated
from programs authorized pursuant rothis section;'(b) revenues geneiated 
pursuant to paragraph (a) of Sixtion twenty4ight of chapter sixty-four C ;  
(c) to the extent available, federal. financial participation made available 
under-T+itleXIX of the Social Security.Act, or its successor statute, to 
match the costs of the UNCOMPENSATEDCARE pool and to the extent such 
monies are authorized to be transferred to said fund pursuant to general 
or special law; (d) all interest earned on monies within said,fund; and (e)

and voluntary contributions and premiums .paid by enrollees in said 

. .. . . . .  - . L .programs.
Amounts credited to the Health CAREACCESS Fund' sh&.tie use$.fo<;the 


following purposes, subject to APPROPRIATION 

(i) to fundaprogram of primaryl.~and.-~~eventive~:.heal~h-care:for 

children from birth through age'dghtcen as kIefined-.irisection..twenty
four G;provided, however, that the department may transfer to the divi
sion of medical assistance amountiqual to.the cost-ofprovidirtg.medi
cal benefits pursuant to sectionnine A of,.cbapter one hundred and 

, . .  . .
eighteen E to children eligible for.such Benefits; . .  

(ii) to establish a program ofma&gcd Care within COMMUNITYhealth 
CENTERSpursuant.to regulatiaty promulgated by the department; pro
vided, however, ihat the department may transfer funds to the division 
of medical assistance to provide medical benefits pursuant t o .section 
nine A.of chapter one hundred and:eighteiin'.tEequal to the 'cost of 

. providirig such benefits to person~'itip~lC.for'saidprogram. ' 
9 
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Health Care Services for Uninsured 

p m  of managed care to provide 

vices for uninsured dependent and 

:e eighteen. Said program shall be 

C t  to appropriation from the 'health 

to section twenty-four F of chapter 

xopriated funds. Services available 

[owing:

participating doctoR'soffice,com

nance organization or school-based 
4-child visit.a year, immunizations, 
globin and other appropriateblood 

to screen for lead poisoning, and 


ommended by the American Acad

wices provided by a participating 

;tic laboratory tests shall be reim


3pating doctor's office, community 

p i i t a t i o n ,  school-based clinic or a 


up care, including the changing or 

:ructures, 'in a participating;doctor's 

HEALTH maintenanceorganization or 


mtion educational information .and 
x person withwhom anenrollee 

lder said program may include the 


lundred dollars per .yearj provided
lr a co-payment of three'dollars for .:

0 3  .slet,*Year - pamphlet. .:.&.. . 
..:*
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each interchangeable drug prescription and four dollars for each brand

name drug prescription; 


(2) urgent care visits in the outpatient department of a participating 
hospital when an enrollee's primary care practitioner is not available to 
provide such services, and emergency care in the outpatient department 
or emergency department of a participating hospital of up to one 
thousand dollars per year, including related laboratory and diagnostic 
radiology services for said urgent and emergency care,provided that 
rates of reimbursement for sucb urgent care and'Emergencyservices are 

negotiated by participating. hospitals'with 'the DEPARTMENTOR its desig

nated vendor; 


(3) outpatient surgery and anesthesia which' is medically necessary for 
the treatment of inguinal hernia.and ear.tubes, but not including the 
professional component forrelated: radiology or pathology services; 
provided that rates of reimbursement for such urgent care and emer
gency services are negotiated by participating hospitals with the depart
ment or its designated vendor; 

(4) medically necessary eye examinations 
(5) medicallynecessary outpatient mental health services not to 

exceed thirteen visits per year. - :. . . I 

The department shall establish cost-containment measures designed to 
ensure that onlymedically necessary SERVICESarereimbursed by said 
program. The schedule, scope, maximum dollar coverage and duration pf
the optional benefits established by this section may be revised by the  
departmenttoensure that the costs ofsaid program are limited to the 
funds appropriated therefor. 

The cost of said program shall be funded in part by premiums contrib
uted by enrollees according to the following eligibility categories: house
holds eFning less than two hundred percent of the federal poverty level 
shall notbe responsible for contributing to programpremium costs; 
households earning between two hundredandfourhundredpercent of 
the federal poverty level, inclusive, shall contribute not less than twenty 
percentand not more than thirty percent of the monthly premium cost 
according to,a sliding scale established, by the department;. provided, that 
additional contributions shall not be. Fequired,.for.any enrollee after the 
third enrollee in such a household; andprovided further, that enrollees in 
households earning morethan four hyndred.pqcentof the federal poverty 
level shall pay the ,full premium cost of said program. Household earnings 
may be defined on the basis of gross earnings.,or on an adjusted basis ac
cording to criteria deemed approp&te' by the department. The depart
ment shall base premium costs onan actuarially sound methodology. 
Premiums contributed by enrollees shall be deposited in the health care 
access fund established pursuant to section twenty-four F of chapter one 
hundred and eleven and may be used for the said program subject to ap
propriation. 

Notwithstanding the premium contribution requirements established by 
this section, no enrollee shall be. exempt 'from the co-payment +quire
ments'established herein or by the'department. Said co-payments.shall be 

lateat &enjl.- ; ::..:.CITATIONS can -,;aoo6*,mo: . ll  



I8 25B. Definitions Applicable to Sections 25B to 25G. 
I n  this section and sections twenty-live C to twenty-fivE C,. inclusive, the 

following words shall have the following rrlcanings: 
[No change through definition “Departrnent”.] 

[Definition “Health CARE facility” is amended to read as follo\~s:]  

“Healthcarefacility”, a hospital,institution for thecareofunwed 
mothers or clinic, as defined in section fifty-two; a long-term care facil
i t y ,  which is an infirmary nlaintained i n  3 town, a convalescent or nurs
ing home. a rest home or  a charitable home for the aged, as defined in 
sectionseventy-one; a clinicallaboratorysubject to licensingunder 
chapter one hundred and eleven D; a public medical institution, which 
is any medical institution, and, after December first, nineteen hundred 
and seventy-two.anyinstitutionforthementally i l l  or retarded, sup
portedinwholeor i n  part by publicfunds.staffed b!. professional, 
medicaland nursing personnelandprovidingmedicalcare, in accor
dance with standards established through licensing, approval or certifi
cation for participation in the prograM’s administeredunderTitles 18 
;tnd 19 of the FederalSocialSecurity Act,  by the DEPARTMENT and ally 

12 
For later statutes and case citations, see Midyear Pamphlet. 
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INPATIENTACUTE HOSPITAL 

EXHIBIT 8: 
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EDUCATIONAL ACTIVITIES 

Educational activities are organizedorplannedprograms of study which 
enhance the quality of patient care m an institution, are necessa~yb meet the

*communiTY’s needsfor medid and paramedical personnel,and in which the mn
profit acute care teaching hospital affiliated with a state-owned university m e d i d  
school may participate through offering dinid trainingon site at the hospital. To . 
the extent that medical or paramedical personnel enrolled m such educational 
programsp~teinclinicaltminingatthehospitaltheymustbeliclensedif 
required by State law or receive approval from the recognized national 
professionals. 

RecogNIzed m e d i d  and paramedical educationaltrainingprogramsmay 
include: nurse anesthetists, professional nursing, practical nursing, occupational 
therapy, physical therapy, x-ray technology and professionaL/medical education 
(i.e., interns, residents, and medical students) (collectively, "educational 
programs"). Any other appropriate educational programs in which the provider 
intends to participate can be s u k t  for consideration by the Division of Medical 
Assistance. 

Educationactivitiesmay also include the normal operational costs of : 
orientationand on-thejob training for educational program personnel; part-time 
education for bona fideemployees of the hospital or affiliated state-owned medical 
school;travel expenses for employees of the hospital or affiliatedstate-owned 
medical schoolrelatedto increasing quality of care; maintenance of a medical 
library; training of a patient or patient's family in the use of medical appliances; 
education of students of the state-owned university medical school, whether or not 
the students participate inany clinical training at theaffiliated hospital site; clinical 
training of students notenrolled in an approved education program andany other 
appropriate operationalcosts approved by the Division. 

Calculation of the educational activitiescosts are determined by deducting 
from total educational activities costs the revenues receivedfromtuition. Total 
educational costs consist of the costs of any clinical training activities which take 
place on site at the hospital as well as the costs of classroom instruction and other 
educational activities which take place on the site of the state-owned university 
medical schoolwithwhich the hospital is affiliated. Total costs include trainee 
stipends,compensation of teachers, and other director indirect costs. 


